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C 000 Initial Comments C 00D
| Raport of a Construction Complaint Survey by Ed | l
Millar and Bob Getchell on August 20, 2015, T AT CECTIC i
1Ry’ IR RLN LU YL LW || i
Records indicata that the facility was either first | - IR |
_licensed or submitted for licensure on April TE | SEF 21 208 |
1934 B.EEH! on th|5 ||"|f|:||'j"ﬂauﬂ1 m r;:' AP S I —— . _ ._ _ _:. —r——
required to meet the 1984 Rulea for the Lh:vafmng HRECEIVE] |
of Adult Care Homes, the applitable components i
| af the 2008 Licensing of Adul Care Homes of i
Seven or More Beds, and ihe 1973 North
Carcding State Building Code Volume | Section
40%- Institutional Unrestrained Occupancy. +| Cgrrectiye Action Already Taken:
LICEMSED FOR 120 BEDS.
Floars In Halls and Floors In Each Ressdent Rooms
Thee complaint, allsged that the facility had poor |
unvlmnminta* mr:dﬁtims. W e pes have teen Cleanedby Removing All Room
. Furninture.
| The complaint was substantiated, Deficiencies "
were cited which will requira a plan of correction, Dipor Frames wire brush scrubbied Furniure
= 184 Housekeeping and Fumnishings-Clean, Repaired | © 154 cieaned, palished and repaired. have I
besn Rewneed, i
SECTION 0300 « PHYSICAL PLANT i |
104 NCAC 13F 0306 HOUSEKEEPING AND Chenges to arevent rencryrrence: | ;
FURMISHINGS i ;
{a) Adult care homes shalk: Floor Condltion, by Room & Checklst System !
l {1} have walls, ceilinga, and floora or floor i . ’
n::mranngs kept clean and in good repair, already in place [ |
{2) have no chronic unpleasant odors, Larractive Agtipn Monitaring: | !
(30 have furniture clean and in good repair; .
i (&) This Rula shall apply o new and existing By Mairtenance & Housekeeping. | Cleaning i
facilities, Started |
Verlfied by Adminktratar, |
Thiz Rule s not met as evidenced by, 08,2115 |
1. Based on chservalions, the facilty falled to [
| maintain the floors clean and in good repair, | ot |
Findings on August 20, 2015: | Cemplated |
a. Throughout tha facility Resident Rooms' '
- finars were vary dirty, and there was an excesave Tmms T T
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C 184 | Continued From page 1 154 - Corrective ArTion Already Taken: Completion
| amount of wax and dirt build-up around the door VT Tlle has been ordered to replace Dt
, frames, and whare the floors mael the wall base. :
|b. Some of the recently cleaned roam floors still Previous Living Reom Carpet. Splcemes .
had staing and spobs that were missed when Changes i I : Installation
cleaning operations were performed. —

- dm . Bomeof thecrecently cleannd room floore Dad] ... | Replaceosent with Mew Duable Material R S
adjacent areas under furnitura and other items For . .
that had not been cheanead, . Comectlve Action Monltoring: o !
d. Somea of the recantly cleaned room's floore ) o6.249
had adjscent closats that had not been cleanad Durable Material will be cleanable. '
or still had staing and spols thal were missed : Hon
when cleaning operafions ware performed. «| Cgrrective Action Already Taiem: Comple
€. The Living Room carpat has numerous, [ | Dt
stains and {he carpet pile was wormn away in VCT Tlle hes been ordered to replace | rotlarion
areds. Vinyl flocring bn Tallet A of #131. |
f.  The vimyl floor files at the commada in the To be |
Toilet Room of Resident Room 131 is In disrepalr CHAREES TR pOEVEnT rEOCIyITRAGE;
making it diffioult fo clean. Scheduled

Replacement with Mew Durable Materlal
2. Based on ohservations, the facility faled to _ - | mmediately
| maintain the walls clean and in good repair, Ltrectoe Axtion Monliaring: Upom
| Findinge on August 20, 2015: VCT Mterisl will be cleanabie. .
[a Thawalls, and base boards in the Residant ‘ Orderad 5
Rooms including Closets and Resident Room + | Corective Actinn Mlready Taker: —
Toiet Rooma were not claan and in good repair. '
‘b, In the Resident Toilet Rooms, the walls Walls, Baseboards in Resldert Rooms Induding — asmal,
| behind the commodes had gotten wet, _ :
I compramizing the finish in a way that making it Clesets and Resident Boom Tailet Reorrs have heen compietian |
| difficult lo clean, Wire Brush scrubbed and Painted. care
L 13-5'_ Housekeeping and Fumishings-Sanitation Grade | C 165 Changes fo privesnt MEGLCUITEnoE: ' Cheaning |
| SECTION 0300 - PHYSICAL PLANT Housekeeping Staff has been changed. _— '
C10ANCAG 13F 0306 HOUSEKEEPING AND . . - “
| FURNISHINGS gty A MeCianng .22, _
| (A} Adult care homes shall Deep Clean Schedule In practice. Palnting |
{4) have a North Carclina Division of ; _
| Enviranmental Health approved sanitation Malmtenance, Housekeeping: manitor. | Completed L
i » 3 in facilities with 12 bads | =
classification abalimas in = | Verifizd by Adrinistrator. s _':
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COMFLETE
DATE

C 165| Confinued From page 2
of leas and MNorth Carglina Divialon of

TONE;

et EaCilifies.

§ e i

| This Rule I8 ot met a6 avidenced by:

'; and sanitary facilites fo Bve and work in.
Findings on August 20, 2015

a. A Sanitation report by the Pitt County
Emdranmental Health Department documented a

Environmiental Health sanitation scores of 85 or
above at all imes in fachities with 13 beds or

ie) Thir Rube shall apply to new and existing

1. Basad on Record review, and interview with
Adminiatrator the faciity failed to maintan a
sanitation scores of BS or abova at all times in
accordance with this Rule, This deficiency affects
all residents, staff and visilors by not having chean

- Corgclive Actign Alrady Taken:

Ordered Class “4* FAP for walls behind the

C1as

Cormamndes.

(=]H&]

Completion
. Dt

|

! FRF Already
i

| Ordened,

| Installation

Corrective Actign Monltoring:
| By Maintenance & Housekeeplng

Verifled by Administrator

re-inspection of the faciity that wa3 parformed on |

August 13, 2015, This repaort documanted a scofe

| of 70.5.

C WBJ! Housekeeping-Maintained Free of Hazards

| SECTION 0300 - PHYSICAL PLANT

| 10A NCAC 13F 0306 HOUSEKEEFING AND

| FURNISHINGS
| {a) Adult care homes shall;

hazards;

| (&) This Rule ehall apply to new and existing

- facilities.

This Rule is rot miet as evidenced by

| ensured that all resident rooms remain
uncluttared,
Findings on August 20, 2015

. bost resident rooms that nave nol baen

(5) be maintained in an unclublered, clean and
| prderly manner, free of all obetructions and

1. Based on cbeervation, the facility has nol

C 168

| Ter b
|
|
| immedistely
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168 | Continwed From page 2 C 166 = Cpmecties Action Alrgady Taken: | Completion
clean were clubered with residents’ ciothes and Deep Cleaning Schedule Underway. i Cane:
other belonginga stacked on tha floor or on a Clea

| chair, Glutter, especially on the floor, makes it LA ' ‘ Dep Clan
+ difficult to keap the area chaan and provides | ion of Each Deen Cleaned Roo Prociss;
harborage for insects and vermin. " e Heep Heanecfaam '

— 2. Based on ohseation, the facility falled o, | | comective Action Moniterine: Remaing
provide an environmant free of hazards by Ererytivng
allwing roaches to ramain unmanaged, Desp Clean tnspection to be conducted by
Findings on August 20, 2015 . ot of iR
a. Dead and alive reaches ware ohserved in the Taaen Leader / Med Tech an Duty ‘ i
front section of the 100 Hall. Pest axtarminator Viertfiad by Adminlstrator |
was on sie, | Rasm

1
3. Based on QObearvation, the facility falled to Started
prowvide an environment frea of hazards, by not ——
maintaining the HVACventiation, griles and their
associaled dampers, This could affect all «| Cogrective Action Alrgady Taken: . inial
residents, slaff and visitors if in the avent of a fira ) hanmed ;

| the: dampere do not close campletaly to contain Post Inspection Company has bien changed, Deep Clepn

| the fire within the room of arigin. Changes t0 prEveDt reocElTanGe: Complited

| Findings on August 20, 2016 [
a.  The relurn HVAC and vantilation grilles and Pest Company to be contacted upon ANY sighting | 0#.18.15.
their radiation dempers have an excesslve enld
accumulation of dustiint thought-out the Facility. of Bugs.  Pasident

i ! i Cirrective Actlon Monitgring: Detp: Clean

4. Basad on obsardation, the Building plumbing ' &
equipment wag not maintained in a safe mannes — slghtings of Lot
by ot have properly working or installed parts. AL, Staff 2 Modlty b B any slghtings o any I | sehedule

| Thia could affect all residents, staff and visitors by Bugs and given to the REC and or Adminlstrator.

| nat protecting them from falls or Injury due to el
broken or missing parts, Correctivg Action Completion Date: : e
Findings on August 20, 2015; , _ e
a  Saveral hand sinks in the group bathrooms Full Bullding Treatment: 03.20.13 and e
, had become looae and propped up with supports. | Buiddirer Traatment: 08.76.15

I The supports spring from the front bottom of the R g Traximenc OA-going
5.|nk to the floor, These supporta are mostly wood Full Bulldirg Treatment: 09,0215 | Man - Frl

I pqm that, get, and stay wet, These wood poats | '

I make it difficult fo mop under these sinks. Full Building Treatrent: 09.09.15 \

! ’ K Aresrdent Feeames Freatmeant: 05,1615 - |
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... A0 1 EFICENCT) :
: o = | Catrestive Actian Already Taken: i
€ 188° Continued From page 4 C 188 * [ el .
o 131 B-LI"I'.'I"'IE Equipmenl Maintained Safa, Operating C 188 Hyal ventllation, grilles and dampers have i Cleaning I
been clmamed Pariormed. |
SECTION 0300 - PHYSICAL PLANT nee ;
| 10A NCAC 13F .0311 OTHER Changes To prevent repsgurrence: | On-Galng |
REQUIREMENTS [ o i
.| {a). _The building and all fire safety, sdectrlcal, | | Taskhas been added to a Monthly Check List. Periatic .'
| mechanical, and plumbing equipment in an aduit . y . PE—— }
| care homa shal be maintained in a safe and Coerective Action Moadoring,
| operating condition. Malntera Chmikis.
| (k) This Ruie shall apply to new and axisting Mﬁmﬂﬂi@' _
faclities with the exxception of Paragraph (&) * ' oo ik
which shall not apply to existing facilities. 'Resldent Sinks have been correctly bracketed Stabiization
by an outside professianal. Complated
This Hule is net met a5 evidenced by: ' ) -
1, Based oh chservations, the Building was not Enarer 1o prevg L gdsy TR - g
maintained in a safe and oparaling condition, ¥ dded for at .
" because breaches through the L brackets added for edira supeo
fire-rasistance-rated construction invalidated its Correctlye Action Manigoring:
intagrity. This could affect all residents, staff and
visitors if amoke/fire s not contained In Boom or AL Snaff to report any change In stabllization.
compariment of origin. - | Correciive Action Alrgady Taken: Wl Holes .
Findinga on August 20, 2015:
a  The one-hour fire-resizstanca-rated corridor Sheetrock mud added, smoothed, painted. Repaired
walls in the Resldents' Toilet Rooms had holea in cha ; | 82515 |
Changes 19 DTEVENT FECCCUITerce: sl !

them,

b The axit door near dining, on the 100 Hal| had |
a compromised top hinga that was allowing the
door o rub the surface below, requiring more

| effort to operate. This rubbing makes opening
and closing the door difficult, and once the door is
opened the door does not gat pushed back into
its frama allowing insecta, vermin and weather

| accens to the inferior,

|
Monitaring 1o nothe wheelchalr damage to walls. ‘

| Gorrective Aptlon Bsnitor|nE;
ALL Staf n-Serviced to be gwane and diigent to

Motity Maintenanoe of needed repairs. i
- | GRrragtive Action Argady Taken: Riear Exx
Exit Dipor pear Dining has been correrted. B
Completed

Changds 10 QrEvent rescCurenoe;
. EaLds
ALL Seaff has been In-Serviced 1o be Aware of building
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